antigen. It may be that the patient produces an immunological reaction to one of his own proteins in which the tertiary structure has been modified in some way. It is unlikely that a pharmacological agent could produce a reaction twenty-four hours later without any earlier visible changes. Dr R P Warin: The present appearance of the test site looks to me more like an urticarial than a tuberculin type reaction. The delayed type of dermographism must be of a similar nature. In this rare condition the weal develops about twenty-four hours after the initiating scratch. Professor S Shuster: Could not a chemical agent released in the skin take twenty-four hours or so to build up a local inflammation? It seems to me that some attempt should be made to distinguish between the alternatives of delayed immune hypersensitivity and a delayed reaction to a locally released pharmacological agent. An essential control to experiments would therefore be to inject the supernatant (prepared fromskinexcised fifteen minutes after applying ice) into a normal subject. I do not know how satisfactory radiation and chemical treatment of serum is in destroying the hepatitis virus. Again, would it be possible to see whether positive reactions are inhibited by blocking the development of delayed immunity, perhaps with a substance such as methotrexate?
Dr J L Turk: We have found that this reaction is partially suppressed during a febrile illness. It would be interesting to find out whether we can suppress it with steroids. Methotrexate cannot suppress a delayed hypersensitivity once the subject has already developed sensitivity (Turk 1964, Int. Arch. Allergy, 24, 191) .
Dr E J Moynahan: I agree with Dr Turk and would draw attention to the 'observation' which Dr Sarkany was careful to noteviz. that the reactions did not take place until some time after the ice had been applied to the skin.
The following cases were also shown:
( History: In June 1964 he began using an enuresis bed. For the first two weeks his mother slept in the room and changed him immediately the buzzer went. For the following three weeks he slept by himself, but was not awakened by the buzzer, although he wet the bed every night.
The ulcers came in three crops during the latter three weeks: a single large one, a number of small ones and a final single one. On each occasion they were not present when the child went to bed, but were fully formed the following evening when he was bathed. The last ulcer had a central black hemorrhagic and necrotic crust when first noticed. On no occasion did the child complain of pain or any other symptom; indeed he did not even draw his mother's attentioft to the lesions. the symptomatology was exactly the same, the five outstanding characteristics being:
(1) That the ulcers began when the child began using the enuresis bed and cleared up spontaneously when it was abandoned.
(2) They only occurred in the areas of skin in contact with the bed.
(3) They only occurred if the child wetted the bed, but was not woken by the buzzer. (4) There was no abnormality seen on the skin in the morning, but the ulcer was present the following evening on each occasion. (5) On no occasion did either child complain of pain or even draw his mother's attention to the lesions. Dr J C B Fenton: The Dry-Bed enuresis blanket operates from a 4-5 volt dry battery and the electrical circuit is designed to cut off the current from the blanket whenever wetting by urine causes the alarm to sound. If, however, the battery is allowed to run down until the potential reaches 3 volts, the alarm ceases to operate and the blanket electrodes become alive once again.
In view of the fact that the predominant electrolytes of urine are Na+ and Cl-, experiments were made with 0O85 % w/v solutions of sodium chloride. Two layers of filter paper, soaked in sodium chloride solution, were applied to the skin of the fotarm and two blanket electrodes were then pressed firmly against the filter paper. Initially a potential of 1*5 volts was connected to the electrodes for periods up to 80 minutes. No sensation of pain was experienced during this time and no injury resulted. When a potential of 3 volts was applied to the electrodes, a tingling sensation became apparent within three to seven minutes. After ten minutes the sensation became moderately painful but no injury resulted until a trial period of twenty-five minutes was reached. Although at the end of this test period the skin showed no sign of injury, within the next fortyeight hours an ulcer some 8 mm in diameter appeared. The ulcer involved the whole skin thickness, showed little surrounding inflammation and was relatively painless (Fig 2) . The site of the ulcer lay close to the original position of the negative electrode.
The cause of this lesion is believed to be an electrolysis involving not only the electrolytes immediately in contact with the electrodes themselves but also including the electrolytes of the skin and underlying tissues which act as a bridge and allow a migration of ions. As the lesion tends to appear at the site of the cathode this presurpably reflects a greater sensitivity on the part of the tissues to an accumulation of basic ions.
Dr R H Seville: The ulcers were suggestive of superficial chrome holes and I wondered if chromium or similar metals were present in the electrodes? Dr J C B Fenton: Initially a hypersensitivity to metal was considered but the electrodes are pure aluminium.
(Meeting to be continued)
